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SCANNED

|_OMB No 1545 0047
Form 990 Return of Organization Exempt From Income Tax

2002

Under section 901(c}, 527, or 4947(a}{1) of the Intermal Revenue Code (except black lung
benefit trust or pnvate foundation)

rx’;’:::’.r’;::‘,w » The orgamzation may have to use a copy of this return 1o sahsty slate reporting requirements oﬁggggc:g:hc
A For the 2002 ~~'=="r= =av avtavinar kasmnon 2002 and endina , 20
B Check f apphcath 29 IB XI| 51_0170717 200312 t D Employer identification number
(] address change  ASSOCIATED RECREATION COUNCIL | ‘57 0/ 7ﬂ7/ 7
[ name change 100 DEXTER AVE N R 2| E Telephone number c)\g/
U wal retom SEATTLE WA 98109-5102 P-106 P41 S Wéﬂo?:?ff —70
0 Fnal retum IIll"Il|I||||IIIIlllIll"lIIIIIIIIIIIIIIIIIIIIIIII"IIIIIIIII F acooutagmetrod. [ Casn ual
{1 amended retum [ =/ BN B | e Lrs — ¢ o - D Other (specity} »
[ Agplication pending ~ * Section 501{c)(3) crganizations and 4947{a){1) nonexempt chantable H and | are not applicabe to section 527 ogmzatrons
trusts must attach a completed Schedule A (Form 930 or 990-EZ) H{a} Is thus a group retumn for affiliales? Yes No
Hib) i “Yes " enter number of afihates »
G Webste ¥ Hic} Are af affihales included? }\J/ 7t D Yes [ INo
J Organization type {check only one) b [l 501c){ ) « (insert no) (1 4947(a)1) or D 527 {if *"No,” attach a st See instructions )
H{d) Is thus a separate retumn filed by an
e o e ogmiations goss rceps are normly ot e 1 $26000 e | ™ vgmaton sowr by a gropning? & ves I wo
0 tha mail it should file a return without financial dala Some states require a complete return i Enter 4-dign GEN » 57 75 -7
M Check » [] i the organization s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to he 12 » to attach Sch B (Form 930, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts received 7
a Direct public support 1a 7
b Indirect public support 1b
¢ Government contnbutions {grants) 1c Z
d Total {add lines 1athrough 1g)(cash $ ____ ~ noncash $ ) id ,
2 Program service revenue including govemiment fees and contracts {from Part VIl, ine 93) 2 W 5
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 é?é?y\
5 Dwvdends and interest from secunties . . 5
6a Gross rents ) 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line &b from line 6a) e e e . .. éc
o| 7 Other investment ncome (descnbe » ) | 7
S 8a Gross amount from sales of assets other (A) Securiies (B Other
2 than inventory . . Ba
b Less cost or olher basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . —
d Net gamn or (loss) (combine fine 8¢, columns (A) and (B}) ] RECE] VED
9 Spectal events and activities (attach schedule) o
a Gross revenue (not ncluding $ of [2] MAY 08
contnbutions reported on line 1a) 43 | 2003
b Less dirrect expenses olher than fundraising expenses 2]+ gy
¢ Net income or (loss) from special events (subtract tine 9b { b! E N, UT 9¢c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods soid 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract ine 10b from line 104, 10c
11 Other?‘evenué] (iro)m Part Vil, ine ‘|03)ry ( : ) 1| 3/ /_. 5§£
12 Total revenue {add lines 1d, 2, 3, 4, 5. 6¢, 7, 8d, 9¢, 10c, and 11) 12| F/R8 ETS
£/
{13 Program services (from line 44, column (8)) 13 “'Eﬁi,"fl, 24/
¢ [14 Management and general (from line 44, column (C)) 14
8|15 Fundraising (from line 44, column (D)) 15
& {16 Payments to affiates (attach schedule) 16 -_
17 Total expenses (add lines 16 and 44, column (A)) 17 ‘3‘}&/{ 54—/-
218 Excess or (deficit) for the year (subtract ine 17 from line 12) 18| 566 >
£ 19 Net assets or fund balances at beginning of year (from line 73, column (A)} 19 1? 4/ 17y~
+ | 20 Other changes in net assets or fund balances (attach explanation) 20 &
Z 121 Net assets or fund balances at end of year (combine lines 18, 18, and 20) 21 ﬂ 3¢ 00
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2002

Zp
W



Form 990 (2002)

IEIII Statement of

Page .

Functional Expenses

All organizations must complete column [A) Columns (B) (C}, and (D) are required loi section 501icl3) and (4) organizatior
and section 494?(3)(1) nonexempl charmable brusts bul optonal for others {See page 21 of the instructians )

not nclude amounts reported on line
D0 b, &b 9b. 10, or 16 of Part | ] W O e | anamerar’ | (1 Funrasng
22 Grants and alficcations (attach schedule)
{cash § noncash $ ) |22
23 Specilic assistance to individuals (attach schedule) | 23
24  Benelts pad to or for members (altach schedule) | 24
25 Compensation of officers, directors, etlc 25 | / ﬂ/# 053 [O4. 05
26 Other salaries and wages 26 | / ﬁ_‘f;_/ 7= V42 4_1 23
27 Pension plan contrnibutions 27 G-
28 Other employee benefits 28 o?‘/ SO 4_:"2#? 3/ 0
29  Payroll taxes 29} / 2'__2"?( / 9 7 A4,
30 Professional fundraising fees 30 « L4
31  Accounting fees 31 Zé g Q/ 7
32 Legal fees 32 -
33 Supplies 3| /HOKS™ /f'_a x5~
34 Telephone 34 S77 S77
35 Postage and shipping 3| S/0s5 3/ &{
36 Occupancy 36 =~
37 Equipment rental and maintenance 87, /739 / 2_:)’9
38 Pnnting and publications 38 95? Q’_’D—_'?
39 Travel 39 | DL Yok
40 Conferences, conventions, and meetings 40
41 Interest 4
42 Deprecsation, depletion, etc {attach schedule) | 42
43 Other expenses no! covered above fitemize) a _ 43a
b 43b
c 43c
d e . e e e e 43d Z 5
ATt L 1 5C. 6 59 ST HES
Total functonal e add Enes 22 th 43 0 amzauons
completing m!umml. carry these zﬁhls rg Enrgs 13=15, | 44 "7&){ 54 l <3‘Mﬁ/
Joint Costs, Check » [ if you are following SOP 98-2 i 7
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?  » [ Yes (Ot

If “Yes,"” enter (i) the aggregate amount of these joint costs $

{il the amount allocated to Management and general $

What s the organization's pnimary exempt purpose? M

All orgamzations must descnbe their exempt purpose achievernents in a clear and concise manner State the number
of clients served, publications I1ssued, etc Discuss achievements that are not measurable (Section 501(c}3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

, (i) the amount aliocated to Program services $
, and (iv) the amoun! allecated to Fundrasing $

Statement of Program Service Accomplishments {See page 24 of the instructions)

Program Servic
Expenses
{Retqenred for 501(c 3) «
{4) orgs and 49474
rusts bul oplmal
others }

a

(Grants and allocations  $ )
(Grants and allocations  $ )
(Grants and allocations  $ )
(Grants and allgcations  $ )
e Other program services (attach schedule) (Grants and allocations $ )
{ Total of Program Service Expenses (should equal line 44, column (B), Program services) >

Form 990 r2t



Forrn 950 {(2002)

Page 3

XTI Balance Sheets (See page 24 of the instructions )

Note Where required, atlached schedules and amounts within the descnplion A) (B)
cofumn should be for end-of-year amounts only Beginning of year End of year |
45 Cash—non-interest-bearing fO&, 50/ |45 &M
46

46 Sawvings and temporary cash investments

.

47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b ;70
G %
48a Pledges receivable 48a 7
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 49
50 Recewables from officers, directors, trustees, and key empioyees
{attach schedule) 50
51a Other notes and loans receivable {(attach
o schedule) S1a %,
Q
E b Less allowance for doubtiul accounts 5ib 55120
52 Inventones for sale or use
53 Prepaid expenses and deferred charges /\?&’ 2L 53 yd 8/ 7&
54 Investments—secunties {attach schedule) » [JcCost LJrmv 54
55a Investments—Iland, buildings, and
eguipment basis 55a %
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) 755
57a Land, builldings, and equipment basis 57a
b Less accumulated depreciation {attach //A
schedule) 57b 57¢c
58 Other assets (descnbe » ) 58
S
59 Total assets (add lines 45 through 58} (must equal ine 74) / 05 , 9125& 59 X é,, & 4 -
60 Accounts payable and accrued expenses 35 o2 | 60 I 33 &
61 Grants payable 61
62 Deferred revenus 62
E 63 Loans from officers, directors, trustees, and key employees (attach %
= schedute} 63
ﬁ 64a Tax-exempt bond habiities (attach schedule) 64a
=1 b Mortgages and other notes payable (attach schegule 64b
65 Othe? |Igabl|ltles {descnbe P DKM'— \)3 ) CQCD/ 5277 1es | 94 Yod
66 _Total habiliies {add lines 60 through 65) 358G |es|Pf ‘3@%

Net Assets or Fund Balances

Organmizations that follow SFAS 117, check here » 1 and complete lines
67 through 69 and lines 73 ang 74

67 Unrestncted 67
68 Temporanly restricted 68
69 Permanently resinicted 69
Orgamizations that do not follow SFAS 117, check here » [:‘ and /
complete lines 70 through 74 7
70 Captal stock, trust pancipal, or current funds 70
71 Paid-in or capital surplus, or land, bullding, and equipment fund Al
72 Retamned earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or lines %
70 through 72,
column 3’-\) must equal hne 19, column (B) must equat ine 21) gjl, \3éé' 73 ‘-‘-5_(—? 50 o
74 Total habihties and net assets / fund balances (add lines 66 and 73) l&é’ oS & 5 74 g é’L /7- i 64

Form 990 15 availlable for publc inspection and, for some people, serves as the pnmary? or sole source of tnformation about a
particular organization How the pubhc perceives an organization in such cases may be determined by the information presented
on its retlurn Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the orgamzation’s
programs and accomphishments



Form 990 (2002)

A7
a Total revenue, gains, and other support / /

per audited financial statements » |
b  Amounts included on ine a but not on
line 12, Form 990
(1} Net unreahzed gains
on investments $
{2) Donated services
and use of faciities
{3) Recoveries of prior
year grants $
{4) Other (specify)

$

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions )

Part iV-B

Page &4

Reconciiiation of Expenses per Audited
Financial Statements with Expenses per
Return

a

Add amounts on hnes (1) through (4) »
¢ Lineaminushneb |
d  Amounts included on line 12,

Form 990 but not on line a.

(1} Investment expenses
not included on line
6b, Form 990

{2) Other (specity)

$308 07
Add amounts on lines (1) and (2) »

M

@

e Total revenue per line 12, Form 99¢
> le

3/ 9 761 €

Total expenses and losses per
audited financial statements >
Amounts included on ine a but not
on line 17, Form 990

Donated services

and use of facilities 3

Pror year adjusiments

reported on line 20,

Form 990 $

Losses reported on

fine 20, Form 990 &

Other (specify)

B $
Add amounts on lines {1) through {4)»
Line a minus line b >

Amounts included on line 17,
Ferm 990 but not on line a:

Investment expenses

not included on line

6b, Form 990 $
Other (specify)

. L $
Add amounts on lines (1) and {2) »

Total expenses per ine 17, Form 990
(ine ¢ plus ine d) > e

SAAEY |,

204

ine ¢ plus line d)
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the mstructions )

'C) Compensation {D) Contrbubaons 1o (E) Expense
{A} Namo and address &) Ttle g.fdv;‘;f,"‘;g“po“gu“{;,w If not paid, enter | enployee bereft piars & | account and other
-0-) delemed compenszbon allowances

75 D any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? W O yes ONo

It “Yes,” attach schedule—see page 26 of the instructions

Form 990 {2002}



Form 990 (2002} Page £

BT _Other information (See page 27 of the nstructions ) Yes| No
76 D the organization engage 10 any actvity not previously reported to the IRS? If *Yes * attach a detalled descnphon of each activity 76
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 N
If “Yes,” attach a conformed copy of the changes % %W//
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a \/._
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b X
79 Was there a liguidation, dissolution, termination, or substantial contraction during the year? If *Yes,” attach a statement | 79 |,
80a (s the organization refated {other than by association with a statewide or nationwide organization} through common W //// 7
membership, governing bodies, trustees, officers etc , to any other exempt or nonexempl crganization? 80a
b If “Yes,” enter the name of the organization »
and check whether itis [ exempt or O] nonexempt
81a Enter direct or indirect poltical expenditures See line 81 instructions [81a ] A %
b Oid the organization file Form 1120-POL for this year? 81b
82a Dud the organization recewve donated services or the use of matenals, equipment, or faciiies at no charge K
or at substanually less thar fair rental value? 82a
b If“Yes,” you may indicate the value of these items here Do not include this amount % /
as revenue In Part | or as an expense in Part Il {See instructions in Part (Il) [82b | / 7 %
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a | Y
b Did the organization comply with the disclosure reguirements telating to quid pro quo coniributions? 83b [\
84a Did the organization solicit any contrnibutions or gifts that were not tax deductible? B4a
b If “Yes,” did the organization inctude with every solicitation an express statement that such contnbutlons Z Z
or gifts were not tax deductible? 84b
85 501(ck4), (5), or {6) organizations a Were substantially all dues nondeductible by members? 1\(/—1 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes™ was answered tc etther 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year U A
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162{g) lobbying and political expenditures 85d f\-) /ﬂ /
e Aggregate nondeductible amaunt of section 6033(e)(1){A) dues notices . 85e /U,/ Vi /
f Taxable amount of lobbying and political expenditures {(ine 85d less 85e} . 85¢ N7A //;///5
g Does the organization elect to pay the section 6033{e} tax on the amount on line 85f7 . 85g
h If section 6033(e){1{A) dues notices were sent, does the orgamization agree to add the amount on Iine 85f to its
reasonable estmate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? . 85h
86 501(c)(7) orgs Enter a Inihation fees and capital contnbutions included on Ilne 12 86a F)/ﬁ'
b Gross receipts, included on line 12, for public use of club faciities 86b /U,/A
87 501{c)12) orgs Enter a Gross income from members or shareholders 87a N,/ A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or rec(elved from them ) P 87b N j /L //é
88 At any time dunng the year, did the orgaruzation own a 50% or greater interest in a taxable corporation or
partnershup, or an entty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If *Yes,” complete Part 1X 88
89a 501(c){3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 » , section 4912 » , section 4955 » 7
b 501(ck3) and 501(c)(4) orgs Did the organizalion engage in any section 4958 excess benelil transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes," attach X
a statement explaining each transaction 85b
¢ Enter Amount of tax imposed on the organizalion managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on ine B9c, above, reimbursed by the organization >
90a Lrst the states with which a copy of this return 15 filed .
b Number of employees employed in the pay periog Jhat includes March 12, 2002 (See nstructions} 90k | el
91 The books are in care of » OL-L’JF-?-IS ARLT O~ Telephone no_» )
Located at » 60 TERRyYy AU N. Ses1ites, s zie+ 40 PLRro7-5727
92 Section 4947(a)(1) nonexempt ch 1ntable trusts ‘}mng Form 950 in lreu of Form 1041—Check here > L

angd enter the amount of tax-exempt interest receved or accrued during the tax year > | 92 |

Form 990 {200



Form 990 (2002) Page 6
LEINETl  Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by sechon 512 5i3 or 514 (E)

Rel
indicated {A) {B) (C} (D) exer:;;‘?t?ng:fon
93 Program service revenue Business code Amount Exclusion code Amount Income

TS

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments -
95 Interest on savings and lempaorary cash investments /4 o< d)‘//(
96 Dividends and interest from secunties W‘WW
87 Net rental income or {loss) from real estate W
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 Other investment iIncome

100 Gam or (foss) from sales of assets other than inventory
101 Net income or (loss) from special events

0w -0 a0 oo

102 Gross profit or (loss) from sales of inyento
103 Other revenue a \%‘U‘E/ ﬁlg% wzc 3/)/? 096
b “Nicei froo i TS D
o v
d
e L] |
104 Subtotal (add columns (B), (D). and (E) ) /S | S/257/
105 Total (add ime 104, columns (B), (D), and (E} » 3/F 75
Note: Line 105 plus lne 1d, Part I, should equal the amount on line 12, Part |
P3 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each activity for which income 15 reported in column (E) of Part VIl contnbuted importantly to the accomphishment
Y of the organization’s exemnpl purposes (other than by providing funds for such purposes)

7634 | Lo 225 M» Cla.c-J% M_(&LMW/ Ortenn b [(ﬁ&/\.} 2t I e
B 1 pee P ATTctarns Tt ApF oo Crc & (ki Cdnbloyp e

Pa “Informatigh Regarding Taxable Subsidfaries and Disrégarded Entities (See page 32 of the nslructions )
{A) (B) c D (
Name, address, and EIN of corporation Percentage of Nature c(nf 'actw:tles Total(m)come End-OER-yeaf
L _parinership, or disregarded entity ownership interest assels
N/A %
%
%
%
EZEE#  Information Regarding Transfers Associated with Personal Benefit Conlracts (See page 33 of the inslructions )
{a) Dd the organization, dunng the year, receive any funds, directly or iIndwectly, lo pay premiums on a personal benefit contract? [ Yes @.N.

(b} Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes EN-
Note- if “Yes™ o (b), fle Form 8870 and Form 4720 (see nstructions)

Under penalties ol e examined Lhis return nCluding accompanying schedules and statements and to the best of my knowlec
f preparer {other than officer) 15 based on all mformation of which preparer has any knowledr

ID"WM 2,2003
DibscctoR

rury | declare that |

ExECWTIVE




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Senace

Organization Exempt Under Section 501(c)(3)

{Except Pnivate Foundation) and Section 501{e}, 501{f), 501(k),
501(n), or Section 4947(a}{1) Nonexempt Chantable Trust

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545 00-

2002

Employer identification number

S/ O/ 7D7/7

é 1880 TEr Kevdeation) Coonenl.

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter “None ")

{a) Name and address of each employee paid more
than $50 000

{b) Tile and average hours
per week devoted o position

{d) Contnibutions to (e} Expense
(e) Compensalion  employee benelit plans &| account and other
delerred compensation allowances

W L Hél./_—éé_,
Hll _/83ep AL SW, Lyainwiop 4

S258/ | 4794

75037

Total number of other employees pad over
$50,000 >

va

..

m] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ”)

{a} Name and address of each independent contractor paid more than $50 000

(b} Typa of service {c) Compensation

~7" )

N

Total number of others receving over $50,000 for
professional services »

/4

For Paperwork Reduction Act Notice, see the Instruchons for Form 990 and Form 990-E2.

Cat No 11285F Schedule A (Form 990 or 990-EZ) 20C



Schedula A (Form 990 or 990 EZ) 2002 Page &

B Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or lecal legislation, including any
attempt 1o influence public opimon on a legislative matter or referendum? If *Yes,” enter the total expenses paid
or incurred in connection with the lobbying activibes » $ {Must equal amounts on hine 38, X
Part VI-A or line 1 of Part VI-B) 1

b
Orgamizations that made an election under section 501(h) by fitng Form 5768 must complete Part VI-A Other //7/
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of %

the lobbying activities

2 Durning the year, has the orgaruzation, either directly or indirectly, engaged in any of the following acts with any /
substanhal coninbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgamization with which any such person 15 affiiated as an officer, director, trustee, majonty
owner or principal beneficiary? (if the answer to any question is "Yes,” attach a detailed statement explamning the /
transachons ) %

a Sale, exchange or leasing of property? 2a

b Lending of money or other extension of credit? 2b

v
fand N 1ulX

¢ Fumishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets? 2e

W

A ><B<] XN

3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc 7 (See Note below )
4 Do you have a section 403(b} annuity plan for your employees? 4

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its chantabie programs “qualfy” to receve payments

x

= JI"d Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

5 [ A church, convention of churches, or association of churches Section 170(B)1XAX)

6 [] Aschool Section 170(b)1)(A)n} {Also complete Part V)

7 [ A hospital or a cooperative hospital service organization Section 170{b){(1){A) )

8 [J A Federat, state, or local government or governmental unit Section 170()(1)(A)v)

9 [J A medical research organization operated tn conjunction with a hospital Section 170(b)(1){A){u)) Enter the hospital’s name, city,
and state » N N _ - -

10 O an organization operated for the benefit of a college or university ownea or operated by a govemnmental unit Section 170(b)(1)(A}1v}
(Also complete the Support Schedule in Part IV-A)

11a O an organization that normally receives a substantial part of its support from a governmental unil or from the general public
Section 170{b)(1)(A)v) {Also complete the Support Schedule in Part IV-A)

11b [0 A community trust Section 170(){1)(A)v) (Also complete the Support Schedule i Part IV-A)

12 0O an organization that normally recewves (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipls from activiies related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 33%4% of
its support from gross tnvestment ncome and unrelated business taxable income (less section 511 tax) from busmesses acquired
by the organization after June 30, 1975 See section 509{a)(2) (Also complete the Support Schedule in Part IV-A)

13 @’ An orgamzation thal i1s not controlled by any disqualihed persons {other than foundation managers) and supports crganizations
described in (1) fines 5 through 12 above or {2) section 501(c){4). (5), or (B). if they meet the test of section 509{a)(2) (See
section 509(a)(3) }

Provide the following information aboul the supported organizations (See page 5 of the instructions )

(b) Line number

from above

>4<’(/ Mfw/pa/ \.JC//LJﬂéMJZL_ /D

(a) Name(s) of 5upponzd organization(s)

14 (] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions }
Schedule A (Form 990 or 990-EZ) 2002




Schaedule A (Form 990 or 990 EZ) 2002 Paga

Support Schedule (Complete only if you checked a box on hne 10, 11, or 12) Use cash method of accounting.

Note- You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginming in) P {a) 2001 (b} 2000 {c} 1999 (d) 1998 (e} Tota!

15

Gitts, grants, and contrnibutions received (Do
not include unusual grants See line 28)

16 Membership fees received
17 Gross recetpts from admissions, merchandise
sold or services performed, or furmishing of
faciities in any actlwtr that i1s related to the
organization's chantable, etc ., purpose
18 Gross mwmcome from nterest, dividends
amounts received from payments on secunties
loans (section 512{a}{5)), rents, royalties and
unrelated business taxable income (less
section 511 taxes} from businesses acquired
by the organization after June 30, 1975
19 Net income from wunrelated business
activities not mcluded in ine 18
20 Tax revenues levied for the organizahon's
benefit and either paid to it or expended on
its behalf
21 The value of services or facilities furnished to
the organization by a govemmental umt
without charge Do not include the value of
services or facilities generally furnished to the
public without charge
22 Other income Attach a schedule Do not
include gan or (loss) from sale of capital assets
23 Total of lines 15 through 22 £ ~5— e S [
24 Une 23 minus hne 17
25 Enter 1% of line 23
26 Organizations descnbed on hnes 10 or 11: a Enter 2% of amount in column (e), ine 24 »>
b Prepare a st for your records to show the name of and amount contnbuted by each person {other than a
governmental umit or publicly supported organization) whose total gifis for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this list with your returm Enter the total of all these excess amounts >
¢ Total support for section 502(a){1) test Enter ine 24, column (e) »>
d Add Amounts from column {(e) for lines 18 19
22 26b >
e Public support {line 26¢ minus ine 26d total) >
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator}) > | 261 f\/ ST 9
27 Organizations descnbed on ine 12 a For amounts included in lnes 15, 16, and 17 that were received from a “disqualifie
person,” prepare a list for your records to show the name of, and total amounts receved in each year from, each “disqualified person
Do not file this list with your return. Enter the sum of such amounts for each year
(2001) (2000) _ {1999} . (1998) . .
b For any amount included in line 17 that was received from each person {other than “disqualified persons”), prepare a list for your records t
show the name of, and amount received for each year that was more than the larger of {1} the amount on line 25 for the year or (2} $5,00(
{(Include in the list organizations descnbed in Iines 5 through 11, as well as individuals ) Do not file this st with your retum After computin
the difference between the amount recewved and the larger amount descnbed in (1) or (2}, enter the sum of these differences (the exces
amounts) for each year
(2001) .. - {2000) {1999) {1998)
¢ Add Amounts from column {g) for bines 15 16 U
7 20 21 > |27c /f"}
d Add Lne 27a total -— and hine 27b total —_— » |21d| AJA
e Public support (ine 27¢ total minus line 27d total) , > |27 iy
f Total support for section 509(a)(2) test Enter amount from line 23, column () » l2rt)] A !A’ A
g Public support percentage (line 27e {numerator) divided by line 27f {denominator)) > | 27g %
h Investment income percentage {line 18, column (e} {(numerator} divided by hine 27f (denominator}} » | 27h /ﬁ’ %
28 Unusual Grants For an orgamization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001

prepare a hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bne
description of the nature of the grant Do not file this list with your retum Do not include these grants in ine 15
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Schedule A (Form 990 or 990 EZ) 2002
[ZET  Private School Questionnaire (See page 7 of the Instructions ) '\l / n

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

a0

K]

32

35

Does the orgaruzation have a racially nondiscnmmnatory pohlicy toward students by statement in its charter, bylaws,
other governing instrument, or 1 a resolution of its governing body?

Does the organization include a statement of 1ts racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the orgamization publicized its racially nondiscrirmnatory policy through newspaper or broadcast media duning
the period of sohicitation for students, or durning the registration pened if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes," please describe, if “No," please explan (If you need more space, attach a separate statement )

Does the organization mamntain the following
Records indicating the racial composition of the student body, faculty, and administrative staft?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships®?
Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered “No" to any of the above, please explain (if you need more space, attach a separate statement )

Does the crganization discriminate by race -|n any way with respect to
Students' nghis or privileges?

Admissions policies?

Employment of faculty or admimistrative staff?

Scholarships or other financial assistance?

Educational pohicies?

Use of facilities?

Athletic programs?

Cther extracurncular activities?

i you answered “Yes" to any of the above, please explain (If you need more space attach a separate statement }

Does the organization receve any financial aid or assistance from a governmental agency?

Has the organization's nght to such aid ever been revoked or suspended?
If you answered “Yes™ to either 34a or b, please explain using an attached statement

Does the organization certify that it has compled with the apphcable requirements of sectians 4 01 through 4 05
of Rev Pro¢ 75-50, 1975-2 C B 587, covenng racial nondiscamination? If “Ne," attach an explanation

Yes| No

29

A\

Z

33e

331

33g

35

_

Schedule A (Form 990 or 890-EZ) 2002



Schedule A (Form 930 or 990-EZ) 2002

Page £

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

Check » a [ if the organization belongs to an affillated group

[

Check ® b [ d you checked “a" and “limited conlrol” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures™ means amounts paid or incurred )

(a)

Aftihated group

totals

(b}
To be completed
for ALL electing
organizations

N7A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expendilures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table— /%
If the amount on line 40 1s— The lobbying nontaxable amount 1s— /
Not over $500,000 20% of the amount on line 40 / /
QOver $500,000 but not over $1 000,000 $100 000 plus 15% of the excess over $500 000 7
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 >
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 500,000 /
Qver $17,000,000 $1,000,000 ////
42 Grassrools nontaxable amount {enter 25% of line 41) 42
43 Subtract ne 42 from line 36 Enter -0- if line 42 15 more than ine 36 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 15 more than line 38 44
Caution: /f there 15 an amount on erther Iine 43 or line 44, you must file Form 4720 %W
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501({h} election do not have to complete all of the five columns below
See the nstructions for tines 45 through 50 on page 11 of the nstructions )
Lobbying Expenditures Dunng 4-Year Averaging Perod )\J/ /4
Calendar year {(or (@) (b) (¢} () {e)
fiscal year beginning n) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount é
V =
46 Lobbying ceilling amount {150% of line 45{(g))
47 Total lobbying expenditures e‘
48 Grassrools nontaxable amount é
49 Grassroots celling amount (150% of line 48(e)} % /j
50 Grassroots lobbying expenditures 9—

Lobbying Activity by Nonelecting Public Charities

N

/A

(For reporting only by organizations that did nol complete Part VI-A) (See page 11 of the instructions

During the year, did the organization atlempt to influence national, state or loca! legistation, including any

attempt to influence public opinton on a legislative matter or referendum, through the use of

-TGQa - 0 0O

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h))

Media advertisements

Mailings to members legislators, or the public
Publcations, or published or broadcast statements
Grants to other organizatons for lobbying purposes

Direct contact with legislators, thewr statfs, government officials, or a legistative body
Raflies. demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {Add lines c through h.)

Yes

No

Amount

_

s —C—

If “Yes”™ to any of the above, also altach a statement giving a detalled descnption of the lobbying activities

Schedule A (Form 990 or 990-EZ} 200



Schedule A (Form 990 or 990 EZ) 2002 Page 6
CUlUl Information Regarding Transfers To and Transactions and Relationships With Nonchanitable
Exempt Orgarnizations (See page 12 of the instructions }

51  Did the reporting orgamization directly or mdirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting erganization to a noncharitable exempt organization of Yes| Ng_
() Cash 51afy) e
{n}) Other assets afn) X

b Other transactions
{) Sales or exchanges of assets with a nonchantable exempt orgarization b{i} X
{m) Purchases of assets from a noncharitable exempt orgarization b{n) S
(iu) Rental of faciities, equipment, or other assets b{in) X
{~v) Reimbursement arrangements h(iv) 7<
{v) Loans or loan guarantees b{v) Pl
{vi} Performance of services or membership or fundraising solicitations b{wi) >
¢ Shanng of facilities, equipment, mailing lists, ather assets, or paid employees c >

d If the answer to any of the above 1s "Yes,” complete the following schedule Golumn (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization If the orgamization received less than far market v‘alue n any
transaction or shanng arangement, show in column (d) the value of the goods, cther assets, or services received p\_;/ /-}—

’

(a) m) {c} ()
Lina no Amount nvohved Namea of nonchantable exempl organization Descnptlon of transfers transactions and shanng amrangements
52a 1is the orgamization directly or indirectly atfilated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 » [ Yes o
b If *Yes,” complete the following schedule
{a} ®) (e
MName of organization Type of organization Dascnption of relationship

@ Printed on recycled paper Schedule A (Form 990 or 590-EZ} 200



ASSOCIATED RECREATION COUNCIL 51-0170717 ye 12/31/2002

FORM 990 OTHER EXPENSES STATEMENT 1

TOTAL PROGRAM MANAGEMENT FUNDRAISING
SERVICES AND GENERAL

MISCELLANEOUS 4,880 4,880

EQUIPMENT PURCHASE 8,356 8,356

INSURANCE 8,490 8,480

AWARDS & TROPHIES 0 0

REGISTRATION FEES 0 0

DUES & SUBSCRIPTIONS 22,945 22,945

MARKETING 0

OUTSIDE SERVICES 5,871 5,871

LICENSES 6,147 6,147

TOTAL TO FM 990 , LN 43 56,689 0 56,689 0
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2

PART IIl

EXPLANATION

ADMINISTRATION OF EXEMPT GROUP THAT PROVIDES RECREATION/EDUCATION

ACTIVITIES
FORM 990 OTHER LIABILITIES STATEMENT 3

DESCRIPTION

ACCRUED PAYROLL/PAYROLL TAXES 23,677

SALES & EXCISE TAX PAYABLE 1,291

TOTAL TO FORM 990, PART IV, LINE 65 COLUMN B 24,968
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 4

DESCRIPTION

ARC FEES RECEIVED, ELIMINATED IN CONSOLIDATION 308,101

TOTAL TO FORM 990, PART IV-A 0

13 STATEMENTS 1, 2, 3, 4



Attachment 1

Assoclated Recreation Council
100 Dexter Avenue North
Seattle, WA 93109 Federal1 D No 51-0170717

List of Officers, Directors, Trustees and Key Employees
(A) Name and Address (B)Title and Average {C)Compensation

hours per week
devoted to position

Jackie Ramels President 0
5722 SW Admiral Way 7 hours

Seattle, WA 98116

Tim Amen Vice President 0
20807 327 PLW 1 hour

Lynnwood, WA 98036

Anna Martin Secretary 0
5418 57" Ave S 1 hour

Seattle, WA 98118

Larry Luke Director 0
15747 Greenwood Ave N Y hour

Seattle, WA 98133

Anita Matdes Director 0
16323 121" Ave NE Y hour

Seattle, WA 98011

Kiki Hendren Director 0
2801 NW 0™ % hour

Seattle, WA 93107

Cheryl L Dyer Director 0
8808 28" Ave NW % hour

Seattle, Wa 98117

Edward Hiroo Director

25913 141% Ave SE % hour 0
Kent, WA 98042

Cleo Peifer Director 0
4746 Delndge Way SW Y2 hour

Seattle, WA 98106

Bruce Bentley Director 0
1613 SW Austin St ¥z hour

Seattle, WA 98106

Mele Felloakitua Director 0
1624 14™ Avenue ¥ hour

Seattle, WA 98122-4026

{D) Contnbutions to
employee benefit plan
&deferred compensation

0

{E}Expense Acct.
and other allowances



(A) Name and Address (B)Title and Average {C)Compensation {D) Contributions to (E}Expense Acct

hours per week employee benefit plan  and other allowances
devoted to position &deferred compensation
Pam Bracy Director 0 0 0
2025 Ingersoll Pl Y2 hour
Seattle, WA 98144
James Luster Director 0 0 0
10315 Rainier Ave YA hour
Seattle, WA 98178
Willilam Lowe Director 0 0 0
2107 Republican St. YA hour
Seattle, WA 98112
Bill Keller Executive Director $52,561 $4,796 0
C/O Associated Recreation 30 hours
Council
100 Dexter Ave N
Seattle, WA 98109
Dolons Charlton Accounting Manager $45,561 $1,135 0
C/0 Associated Recreation 40 hours
Council Key Employee

100 Dexter Ave N
Seattle, WA 98109



